The management of severe acetabular bone loss using structural allograft and acetabular reinforcement devices.
The cases of 37 acetabular reconstructions in 35 patients with major structural pelvic bone loss were reviewed. At an average follow-up of 7.1 years, patients rated their results as excellent in 12 cases (32.4%), good in 22 (59.5%), fair in 2 (5.4%), and poor in 1 (2.7%). Thirty-four cases (91.9%) were classified as a clinical success. Thirty-six allografts (97.3%) had radiographic evidence of full incorporation. Of the unrevised hips, 1 (2.7%) was classified as definitely loose, 2 (5.4%) as probably loose, and 4 (10.8%) as possibly loose. One revision of an acetabular component was required because of late sepsis. This is the first reported series on the use of acetabular reinforcement devices with solid bulk allograft covering more than 50% of the socket. The allograft is protected in the early postoperative period, superior migration of the cup is virtually eliminated as a complication, and the incidence of aseptic loosening is greatly diminished.